Issues addressed: Smoke-free policies restricting tobacco use in public places are common in many middle-and high-income countries. Implementation of a smoke-free policy does not automatically result in a smoke-free environment, and appropriate enforcement procedures must be clearly communicated and implemented. Safety and restrictions in private spaces, especially student housing, are also issues that need to be explored. This research explored perceptions and attitudes of staff and student smokers and key stakeholders before the implementation of a complete campus ban on smoking at a large Australian university. Methods: Interviews were conducted with staff and student smokers (n = 9) and stakeholders (n = 9). The interviews explored attitudes towards a completely smoke-free policy in the university environment, perceptions relating to enforcement of and compliance with a completely smoke-free policy, and support needed from the university for smokers. Results: Participants generally supported a complete smoke-free policy. Key themes associated with the policy implementation included health implications, stigmatisation and labelling, liberty, and enforcement. Conclusion: Smoke-free policies require careful planning, evaluation, and appropriate enforcement to ensure maximum impact. Further research is needed to improve compliance with smoke-free policies in outdoor environments and diverse spaces.
Introduction
Smoke-free policies form a key strategy in the global tobacco control movement. 1 The capacity of such regulatory interventions to stimulate positive changes in population health outcomes and cultural mores is now clearly documented in the scientific literature. Reductions in smoking prevalence and consumption [2] [3] [4] [5] and lower exposure to environmental tobacco smoke [6] [7] [8] in a variety of indoor contexts (e.g. workplaces, restaurants and bars) have served as strong catalysts for widespread implementation of such policies in many countries.
The global wave of smoke-free policy adoption has played an important role in shaping public perceptions of smoking. International research has found strong preferences for smoke-free environments and social expectations that generally predict high compliance. 1, [9] [10] [11] Positive attitudinal changes have been consistently reported after implementation of smoke-free legislation in public places. 6, [9] [10] [11] This process of adaptation is important given that the effectiveness of smoke-free policies relies heavily on population support and endorsement. 12 Smoking among university and college students has been found to be largely opportunistic and predictable according to perceived social norms, exposure to peer smoking, and accessibility to designated smoking areas. 5 Research conducted in other workplaces
shows that adherence to smoke-free policies is governed largely by attitudes towards the policy, self-efficacy beliefs about compliance, perceived social norms, and anticipated risk of enforcement. 13 Transferability of these findings to a university context remains largely unknown in the light of unique challenges such as the diversity of campus occupants, and complexities associated with policy boundaries, monitoring and enforcement. 14 Students from college campuses in the USA supported a smoke-free policy; however, they were less supportive of a total ban on campus grounds.
In January 2012, a large Australian University implemented a comprehensive smoke-free policy that applied to the entire university grounds (116 ha), including student housing and university vehicles. Prior to this, smoking had been restricted on campus in all buildings, indoor and outdoor cafes, and undercover areas. The main University campus houses~32 000 undergraduate and postgraduate students and more than 5000 staff. This paper explores the perceptions of a campus-wide ban on smoking before implementation amongst staff and students who self-identified as smokers and key university stakeholders.
Methods
An interpretive, qualitative research method was chosen to assist the researchers to better understand the perceptions of members of the university community about a smoke-free campus. 17 An interpretive approach involves stakeholders and provides them with an active voice. 18 This supports the socio-ecological understanding of public health (which positions the individual in a dynamic relationship with their environment and personal behaviours) and, therefore, allows a more sophisticated understanding of their participation in complex and often challenging health issues such as tobacco use. 19 Given the stigmatised nature of smoking, the use of an interpretive, qualitative approach allowed self-identified smokers, an often marginalised group, to confidentially share with researchers the meaning that smoking in the university environment holds for them. 19 Purposively selected stakeholders were also included in the sample. These stakeholders all had experience with student and staff smokers in their roles in health services, teaching, Guild, housing and security.
Participants and procedure
A purposive sample of staff and student smokers and key university stakeholders were recruited from faculties and services across campus. A total of 18 participants were interviewed 3-4 months before policy implementation. These comprised six staff and three students who identified as smokers and nine key university stakeholders, purposively identified by the research team. Eligibility criteria for staff and students included: (1) aged 18 years or older; (2) a full-or part-time University staff member or student; and (3) a current smoker.
Staff and student smokers were recruited via interception on campus and invited to participate in semi-structured face-to-face interviews. Prevalence of smoking at this university has been found to be low (any smoking, 9.8%) 20 when compared with the Australian adult population (daily smokers, 17.4%). 21 However smokers are visible and regularly congregate in key places around campus. A reluctance of potential participants to disclose smoking status or to become involved in the study was a common barrier experienced by researchers during recruitment. Recruitment of smokers, especially student smokers, was difficult, with several arranged interviews resulting in no-shows. A token gift was provided to recognise participation; however, funding precluded providing any greater compensation. Key stakeholders were contacted via email and invited to participate in individual face-to-face interviews. Stakeholders were identified based on their professional involvement with staff and student smokers. Personnel were recruited from areas such as the health centre, housing, security and Guild. These staff members interact with smokers from a health and safety and social perspective regularly. Given the difficulty recruiting staff and student smokers, stakeholders were able to provide additional data. Stakeholders were in positions where they had a good understanding of the issues raised by smokers and were able to clearly articulate some of the key perceptions and issues raised by smokers. Written informed consent was obtained from all participants before being interviewed. Ethical approval for this study was obtained from the Human Research Ethics Committee at Curtin University (Approval number: SPH-28-2011).
Data collection
A total of 18 individual, semi-structured interviews were conducted during the period from September to November 2011. This approach provided a guided explorative framework that would maintain relevance to the research aims, but also provide flexible parameters to follow emerging ideas. The interviews were conducted by two trained research assistants (RA) to ensure consistency in interviewing techniques. 22 Each interview lasted between 30 and 45 min and was conducted on campus. Permission to audiotape interviews was obtained from all participants and the interviewer took additional field notes.
The interview guide was informed by relevant literature on smokefree policies, including issues associated with enforcement and compliance. The interview guide was reviewed by a panel of public health and tobacco control experts and tested with members of the target group before administration. Interview questions explored broad topic areas such as attitudes towards a smoke-free campus, perceived benefits and barriers, and expectations associated with enforcement and compliance issues.
Data analysis
Each interview was transcribed verbatim and carefully reviewed for accuracy alongside field notes by the RA and the primary analyst to maintain dependability and determine credibility. 19, 22 Descriptive codes were generated through a process of line-by-line analysis, in which words and phrases were examined to elicit shared meanings and perceptions across interviews. NVivo ver. 10 was used to manage the data by organising initial codes into more abstract conceptual themes. During the analytical process transcribed data were coded by the primary analyst for common themes relating to the research question. A total of 16 key tree nodes associated with perceptions of policy implementation were created, of which four nodes emerged after further analysis. To reduce bias and to enhance confirmability, the coding of themes and interpretations of the data were analysed by the whole research team.
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Results
Smoker and stakeholder attitudes towards the implementation of a smoke-free campus were described through the key themes of health, stigmatisation and labelling, liberty, and enforcement. Key statements made by participants appear in italics and are marked by their role (i.e. stakeholder, staff or student), smoking status for staff and students, gender, and age (e.g. staff smoker, female, 43).
All stakeholders and staff and student smokers agreed the implementation of the policy was proactive and consistent with global tobacco control trends. Although stakeholders and smokers indicated the policy implementation to be positive in terms of health impacts, some smokers demonstrated feelings of resignation when discussing the intended implementation of the policy: 'The policy will be accepted by 90%. Everyone will be so happy that all the evil smokers are gone' (staff smoker, male, 42).
The introduction of a comprehensive smoking ban was considered to support general societal attitudes and changes to tobacco control policy in the broader community: 'I think the benefit is going to be that we're participating in a broader social trend towards reducing exposure to tobacco smoke. It's an ongoing social movement and an important one' (staff smoker, male, 42). With many participants acknowledging smoking as a socially undesirable behaviour, many smokers and stakeholders believed that the policy would be 'widely accepted' and something that smokers would adapt to: 'I think it will be accepted because there is so much of WA [state of Western Australia], especially now, which is smokefree . . . a lot of people will give it the thumbs up' (stakeholder, female, 50). 'I thought it was a good thing and it's just something I'll have to get used to as a smoker' (staff smoker, male, 46).
Health implications
The potential health benefits for both smokers and non-smokers were identified by stakeholders and smokers as a positive aspect of a smoke-free campus. Smokers especially anticipated that eliminating opportunities to smoke on campus would decrease smoking frequency and provide a supportive environment for cessation. For example, one student commented, 'It will help me personally. I've tried quitting smoking, and I'm sort of looking forward to it. So now I have an excuse not to smoke on campus' (student smoker, male, 26). In several cases, changes in smoking behaviour in the work and study environment were also thought to transfer to other contexts: 'I was talking to another smoker and she has stopped smoking at work with a view to stopping totally when she's home' (staff smoker, female, 40). 'The benefit is for people who are smoking. People get used to not smoking on campus, then they realise that they can stop smoking all the time' (student smoker, male, 23).
However some smokers in this study demonstrated dissonance. While most agreed the implementation of the policy was a positive strategy and acknowledged the negative health effects of smoking, it was also recognised that not everyone wants to quit, and those who do intend to quit are likely to find it difficult and need support.
I've seen some of the comments on the Curtin website when the policy was being promoted and a lot of people saying, 'Yeah, it's a disgusting habit', and I agree it is a disgusting habit, but it's a highly addictive habit [laughs] . I do agree with it in certain ways, but I think there should be some accommodation for smokers (student smoker, male, 26).
Consistent with the above comment, both stakeholders and students discussed the need for smokers to be considered when implementing tobacco control strategies. While the majority of staff and student smokers indicated their intentions to abstain, smoking was also regarded as a legitimate coping mechanism, the removal of which may threaten their ability to manage stressful situations: 'I think I will not smoke, but if I get too stressed I'll try to find somewhere when there is no one else around' (student smoker, male, 23).
Both smokers and stakeholders discussed positive environmental changes, especially in relation to second-hand smoke. Difficulties avoiding people smoking near building entrances and main thoroughfares were acknowledged as a current problem. 'People stand out here [outside the health service]. I mean you're sick and you come in here and you've got to breathe in smoke to get through the front door because there's an ashtray there, which basically says that this is a place you can smoke' (stakeholder, male, 51). 'It can be pretty gross when one or two or three people are smoking there [near the library]. There's not a lot of pathway so you can't get around them' (staff smoker, male, 42).
Stigmatisation and labelling
Stigmatisation and labelling of smokers was reflected in the comments of smokers and some stakeholders who acknowledged the issues faced by smokers. Smokers perceived themselves to be an 'easy target', which was associated with decades of labelling. Some smokers suggested they were being singled out when other health issues, including mental health, alcohol use and obesityrelated issues, were more problematic for staff and students:
However, the perceived benefit of getting rid of all the evil smokers is obviously a positive because it makes everyone happy. They will have to find someone else to pick on now. You might have to ban alcohol or kebabs or caffeinated coffee. You're looking after the non-smoking staff; admittedly, that's what you're aiming at. However, I can go and get a double hamburger with extra cheese and large chips and put eight packets of salt on it (staff smoker, male, 42).
Others highlighted the stigma of being a smoker. This was especially true for smokers who had lived in other countries:
It's one of those things I'm quite self-conscious about.
As soon as I came over to Australia, all of the smoking policies that came in within WA seemed to hammer smokers completely, and I was conscious of smoking in the street, and I was conscious of going for a meal in a restaurant and going outside for a cigarette (staff smoker, male 41).
Liberty
Associated with the ongoing labelling of smokers, the liberty of smokers was seen as an important issue. Liberty was associated with the ability to choose where to smoke, which is particularly pertinent in a diverse community setting where people work, study, socialise and live. For smokers, the transition to a smoke-free environment was also said to be reinforcing 'nanny state' movements of the broader community. Although the negative health impacts of smoking were recognised, smokers demonstrated resignation to policy changes that have seen them banned from smoking in a range of public places: 'Smokers have been kicked out of their offices, restaurants and pubs, and I think that's probably fair enough, but they're used to it, being moved along, so it's just part of the course for smokers' (staff smoker, male, 42).
For some, abstaining from smoking was not a consideration. Thus, the inconvenience or inability to leave campus was acknowledged as the main deterrent to policy compliance: 'If you are desperate, smokers will just go out, look to see if there's any security around and they will still smoke' (student smoker, male, 26). 'I can't go off campus. I don't even get a break. I get a very short break because you know what it's like when you come to work, we're busy' (staff smoker, male, 52).
The implementation of the policy had an additional meaning when considering the rights of students who live on campus.
Smokers and stakeholders raised concerns about restriction in private spaces such as student housing. As expressed by the following comment, some smokers perceived this restriction to be an invasion of smokers' rights: 'That's becoming completely draconian where you're telling people what they can and can't do in their own privacy [their own home]' (staff smoker, male, 52). One stakeholder indicated that management had identified this as being a difficult issue; however, the feeling that the policy was an important public health issue was considered more important. Stakeholders also identified the high proportion of international students living in student housing as an additional issue:
The University has 25% international students, but we have 70-80% international students in housing. And a lot of these students do come from countries where smoking is still acceptable. And so we saw that as an issue in terms of educating students and just the practical implementation to make sure students don't smoke (stakeholder, female, 53).
The issue of safety was also raised, especially for student housing residents. The size of the campus, especially the extensive grounds, poses additional issues, especially for staff and student who are on campus in the evening and who may seek unsafe areas on the outskirts of the campus in which to smoke.
Yes, especially students living on campus in the student housing, those who are smokers who sort of try to do the right thing by not smoking within the housing, will need to leave the campus. They might decide to cross the road at 1 o'clock in the morning because they feel they really need a cigarette, and that might put them at risk. Someone might be lurking out there (stakeholder, female, 51).
Currently residential students are able to smoke in outdoor areas of student housing, with one student suggesting: 'They are pretty lenient about it as long as we don't trigger the fire alarm. We have balconies, and there are ashtrays on all the balconies'. The perception is that 'half the population there smoke socially at least' and that a total restriction would be difficult for many residents (student smoker, male, 24).
Enforcement
Despite the support for the policy, adequate enforcement was expected to be a major barrier to its successful implementation by both stakeholders and smokers. 'Enforcing it. That's going to be difficult as well, how [much the] University cares about that and how much of a hard line they want to take' (stakeholder, female, 28). Limited understanding of enforcement procedures, including the feasibility of enforcing and monitoring the policy across the entire campus grounds, was revealed among stakeholders, staff and students: 'The campus grounds are huge, you can't possibly get that many people to enforce the policy, so you have no way of ensuring people don't smoke' (student smoker, male, 26). Effective and sustainable enforcement was seen as unattainable without the allocation of sufficient resources: 'I just think the enforcement will become something that the university is probably not prepared for. If it wants to enforce it properly, it will cost them a fortune. I can't imagine that they're going to put a lot of money into providing new security guards with anti-smoking pads' (stakeholder, female, 59).
Discussion
Four thematic clusters exposed variation in attitudes, expectations and personal intentions associated with the transition to a smokefree campus before the implementation of the policy. Although definitive conclusions cannot be made based on pre-policy opinions and assumptions, exploring and understanding the perspectives of those directly affected by smoke-free policies may inform the development of strategies to improve implementation and enforcement procedures. The recognised potential health benefits of a total smoke free campus community for both smokers and non-smokers was viewed by stakeholders and smokers as an enabler for policy implementation. The policy was seen to be consistent with social acceptance of smoke-free public places in the broader community. Challenges to the implementation of the policy included further stigmatisation and labelling of smokers, threats to the liberty of smokers and the ability to appropriately enforce the policy.
Enablers for policy implementation
Despite some smokers' continued intentions to smoke, there was acknowledgement of the health benefits of smoke-free policies and this was seen as a justifiable reason for implementation. While levels of support for smoke-free policies often increase after their implementation, 23 the need to support smokers should be considered during the implementation process.
The creation of a 'clean air' environment by eliminating exposure to second-hand smoke, together with positive behavioural change through reduced cigarette consumption (potentially leading to successful quit attempts), were seen as the major advantages of a complete-campus smoke-free policy. These findings alone are promising, given the reported positive relationship between beliefs about health benefits and increased support and compliance with smoke-free policies. 23, 24 Likewise, weaker anticipated regret from tobacco-related health harms has been linked to higher rates of non-compliance with smoke-free laws.
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Perceived health benefits suggested by participants of this study appear consistent with post-policy evidence in settings where comprehensive policies have been implemented, i.e. positive environmental and behavioural outcomes, including reduced exposure to second-hand smoke 25 and reduced smoking prevalence. 4, 5 As well as perceived health benefits, there was general recognition that the introduction of a smoke-free policy reflected a growing movement towards smoke-free public spaces in the broader community. Increasing global momentum for the introduction of smoking restrictions in workplaces, restaurants and bars has been critical in shaping public perceptions and denormalising tobacco use in many countries. 1 Smokers have been shown to successfully adjust to, accept and comply with smokefree legislation. 23 Efforts that shape perceptions of smoking as socially undesirable are believed to play a role in improving compliance with smoke-free policies by increasing feelings of dissonance, or discomfort associated with nonconformity. 12, 26 This may be particularly relevant in the university context, given previous research that emphasises smoking as a socially constructed and maintained behaviour. 
Challenges to policy implementation
Despite general acceptance, some smokers reflected resignation about the policy implementation, which was associated with years of general societal tobacco control restrictions. While efforts to increase the stigma associated with smoking has been recognised as a legitimate tool for tobacco control, 26, 27 there has been comparatively little attention directed towards the potential negative psychosocial impacts on smokers as they are forced to operate in an increasingly marginalised social world. 28 The effects of labelling, 29 which contributes to stigma, can be profound and warrant further investigation.
Aside from beliefs about increasing stigma and infringements on personal rights, safety concerns emerged as a potential negative consequence and important risk management issue for policy implementation. Compliance with a campus-wide ban will require smokers to travel outside campus boundaries to smoke. Safety issues associated with this were highlighted in relation to student residents and staff and students on campus at night. To date, legislative policies that pose restrictions in private spaces (such as student housing) have not been widespread, 1 and there is limited research to guide appropriate planning and implementation. This diverse campus is unique, given its physical size and student population, many of whom come from countries where smoking is common and minimal tobacco control strategies exist. 8 Participants of this study highlighted the difficulty of leaving the campus during both the day and evening, and raised issues around the safety of students who may leave student housing to smoke. The characteristics of this setting complicate safety-and compliancerelated issues. The need to consider and accommodate smokers as part of a comprehensive tobacco control policy was raised by several participants in this study.
Finally, while the research revealed high levels of pre-policy awareness and overall acceptance among participants, there was scepticism about the University's ability to effectively enforce the campus-wide ban. The majority of current smokers indicated their willingness to comply with the policy, but the addictive nature of tobacco, difficulties abstaining under stressful circumstances and the inconvenience of travelling off campus were acknowledged as likely barriers. Together with limited knowledge of policyenforcement procedures and beliefs about being able to smoke on-campus without detection or penalty, these barriers may represent potential sources of low compliance commitment among staff and students. A study of four Canadian universities found smoke-free policies to be compromised by poor implementation and enforcement.
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Policy implications
Public health policy, although effective in stimulating populationlevel behavioural change, requires more than implementation. Similarly, educational strategies designed to raise policy awareness and support in isolation are likely to be insufficient in creating a culture of compliance. 14, 24, 31 The emerging literature dedicated towards understanding the mechanisms underlying policy adherence in post-secondary educational settings suggests a comprehensive approach that promotes the policy as a shared responsibility between staff and students, smokers and nonsmokers. 24, 31 Recommended components of a smoke-free policy agenda include consistent communication and advocacy and the provision of tobacco cessation and support services. The dissonance expressed by some smokers in this study highlights the need for sound strategies to support smokers, especially those who are contemplating behavioural change. Enforcement strategies that both encourage smokers and non-smokers to participate in an environment of self-enforcement, but also provide clearly defined and actionable responses to noncompliance are warranted. 14, 24, 31, 32 The need to ensure the safety of staff and student smokers should be considered in the development and implementation of the policy. Further support for residential student smokers, especially those from countries where smoking is more socially acceptable, is essential. Involvement of representatives from the university community, including staff and student smokers and non-smokers, in the planning and implementation phases of the policy is imperative. In the light of the perceived disadvantages and efficacy-related concerns identified in our study, this framework may prove worthwhile in considerations relating to the planning, implementation and management of such policies.
The low representation of student smokers and female smokers is a limitation of this study. It was our intention to recruit a larger sample of smokers; however, despite including face to face recruitment strategies smokers were reluctant to participate. Labelling and stigmatisation were evident among smokers who did participate and are likely to have contributed to difficulty recruiting participants. A larger sample of student and staff smokers would have enabled a more extensive analysis of constructs, such as labelling and dissonance, expressed by smokers. The limitations of this study should be considered when reviewing the results.
Conclusion
Smoke-free policies are undoubtedly effective in protecting the environment, bystanders and smokers from tobacco-related harms; however, to assume a direct link between implementation and the creation of a smoke-free environment is simplistic. Creating a strong culture of compliance at a University must be an immediate and ongoing priority, especially considering the size of this campus and the logistics associated with monitoring smoking in large outdoor spaces and on-campus housing. As demonstrated by our research, understanding attitudes and intentions towards a smoke-free policy before implementation may provide a useful insight into potential challenges and offer guidelines for the development of strategies to improve policy readiness and adherence. Further research to investigate the effectiveness of the implementation of this policy is warranted.
